.. BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEM ' o
1, AMOUNT DUE ON OR BEFORE 0/17A77: $550 (F DISSOLVED, MINIMUM AMOUNT DUE T0 RENSTATE gggﬁ.) o

o PROFIT o y
' CORPORATION SXEPARTMENI OF STATE o
ANNUAL REPORT ra 8. Mortham ; L

Sectetary of Stata ———"""""
MV aw RATIONS

Ty,

i 1997 = 970CT 23 Pit L g @
1| PQCUMENT # P96000002804 (8) SECHE (A

1. Corporation Name - O STATE
1 PROWEH HEALTH SYSTEMS, INC. TALE AHASSEE FTORIDA
RGN
26833 MEADOW HILL DR 2833 MEADOW HILL
“£| OLEARWATER FL 34621 GLEARWATER FL 3463? RE}NSTATEM ENT q’]ap
y ] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dals of Lasi Reporl
01/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LT Applied For
= 26) 593382092 Not Appl cable

> Sulta, Apt. #, ele. Suile, Apt. #, eto, = $8.75 Adiional

6. Certificate of Status Desirad Foe Requirad

2]

City & State City & State 8. Election Campaign Financing $5.00 may Be
;a-[ Trust Fund Contribution O Added to Foos
Zip Country Zip Country B. This corporalion owes or has paid the currgnt year Intangible
26 ;l 30 Personal Property Tax due June 30. Yes [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WISCHWEH, STEPHEN W B Name
2833 MEADOW HILL DR 82| Strect Address (P.O. Bogamy iy 3 1 56— — =3
CLEARWATER FL 34621 Y PN I T i T L |
B3 B 5.7 sy Foen § R B % a v I &
k550,00 #ekkb50.00
' 84| City FL 85| Zip Code

11. Pursuani to the prpvisions o Sections 607.0502 and 607. 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registere ent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
nd acpept the obllw of, Swm?‘ 505 F lorida Stgtupss. /
- ' /0 ? ;
pate) 7 '

agent. | am famllia

1:
g
:
f
i
i
8
%
i
b

SIGNATURE
il typed or pPinted name of regitlored agent and tille il applicable. (NOTE: Ragislarad Agenl signalure required when reinstaling}
12, OFFICERS AND DIRECTORS Y13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s [ Tme - L1 DELETE 11TLE [Jchange T Addition
5| wae WISCHWEH, STEPHEN W 12 HAME
% sweeer aboress | 2833 MEADOW HiLL DR 1.3 STREET ADDRESS
i | omv-st-ae CLEARWATER FL 34621 14 CITY-ST-2P
RN CJ DECETE 21T GOO0O0D2329 e {8
HANE 22 NAME -10/24/97--01085--002
STREET ADDRESS 4 23 STREET ADDRESS weEE200,. 00 k200,00
CITY-ST-zPp P - 2.4 CIY-ST2F ’ .
TILE [T DELETE AN TITLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.G7Y-5T-2P
TNLE T DELETE A1 TITLE [Tchange ] Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-S1-2P
o[ e [ DELETE 51 TIMLE [ change [ Andition
g NAME 1. 5.2 NAME
;’ STREET ADDRESS : * 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T1-2iP
TITLE LT bELETE 617TMLE LI crange ] Addition
NAME 62 NAME
" STREET ADDRESS 6.3 STRECT ADDRESS
CITY- 5T-2P 64 CITY-ST- 217

14, | do hareby certify that the informalion supplisd with this filing does not qualify for the exemption slaled in Section 119.07(3X0), Florida Statutes, | further certify that 1he
information indicated on this annugl report ar supplemental annual report is true and accurale and that my signatura shall have the same lega! eflect as if made under oalh; that
| arn an officer or director of the goration or the receiver or Liustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13| ed, or on an atlachment with an address.

inls Lo 10l 0ol s s e - O]9 foraas. Com

CICNMATIIDE.

CR2E034 (4/37)




